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STANDARD CERTIFICATE OF DEATH mtﬁ\h S{ktb‘Blfira (“a“

1. PLACE OF DI:‘._ATH . BUREAU oF VITAL STATISTICE

........................ State. ARlZONA -

rraremscemarenee OF VEHREE. cccmarmmrmemseme ™
GitFoeereerermes= e i Noafi%%sﬂ%:%%%ﬁ‘e%&% ‘

Length of residence in city or town where death nccurredﬁ'zsrs.s...mos..a.ds- How long in
5. FULL NAME __Lee Pnillipg.— :
[FY] Residenee:..........g?.@ CaI_‘lQ.ﬁ....,...Ariznna .................................... ; J—— _.‘

{Usual place of abode)
AL AND STATISTICAL PART]CULARS

PERSON

3. SEX i 4. COLOR OR RACE! 5. SINGLE MARRIED, WID- | 21, DA
! ) | OWED, of S IVORCED. (Write 1. DATE OF DEATE
Male | Apacne—Indi° | the word) Married 2. | HEREBY CERTIFY, That 1 attended deceased from
ba. %Unsagg;:g. ut‘ldowed. e S ) A.‘_Dl'j.l&.. 19,.45.. to....ABl‘il ...... 2+l . 19...4.5
o =
{or) WIFE of Mary_ Barris Philliz I lagt saw b 1ML alive on....&pl‘il.,..,23........., 19,46 ; death is
¢. DATE OF BIRTH {month, da¥. and year) 1—15-89 said to have oceurred on {the date stated above. atl.:..":)g.a.m.
7. AGE Yeaurs | Months Days i{f LESS than| The principal cause of death and related causes of
11 day. hrs. jmportance Were as follows:
5% l 3 =] | or...min. T _
- 8. 'Epge.fprofe;sign, or particular 94A CoronaX; 0001\181011,
ind of work done as SpINDET: A et B indhiahemm o
g: EAWYLL. bookkeeDer, P 7 I ROundupﬁCop}c ............
Bl o Industry 04 business in which et
work WaB one, 3% 1 : mill.
E gaw mill, bank, eu--.G.a.ttlelndustry .......... . e
o 10. lt)h-iu demsfd h(st workeddat ‘ it Tout %imteh {years)
pagivd en < T
o year} .. 11.".'1'35‘16‘. oceupltion........f;ﬁ- ..... Other contributory causes of importance:
L2, BIRTHPLACE (eity ot town} o S Garlog | T
(State OT Country} AplZOns
E 13. T
|3
Bl 14 BIRTHPLACE (it © Name of operation-
B {State or Country) What test confirmed . an autopsy -
& 23, 1f d_eath was due to external causes {violence) £ill in also the fol-
) 15, MAIDEN NAME lowing: - -
S . Accident, guicide, or homicide T Date of RN 1) ¢ A
16. BIRTHPLACE (city oOT LOWD) --amee . Ve DEREEERS P -
= (State_or Tountry) h Where did injury otcut (STpeciiy
17. INFORMANT ....San..cerlos..kpache..lndi-an ...............
(Address) o) :
18, BURIAL. GREMATION, OR REMOVAL Burial
mm..San..carlo _Arizona Date. Apri

19. EMBALMER {”“"‘“’ No

Signatare. .-
FUNERAL
DIRECTOR

Address ..o

(Signed) -]
(Address) ... 3oL

@-SDMF—S-Z‘G-?J AP, Form g 190cp Rog Back pf Certiticate to bhe used for ANy Additional ninrmation




